A case of reinfection with the wild rubella virus in the 8th gestational week is reported. The patient had preexisting hemagglutination inhibition antibodies of low titer following immunization with rubella vaccine. Reinfection was accompanied by clinical symptoms and the presence of rubella-specific immunoglobulin M (IgM) of high titer. Following termination of pregnancy no rubella virus could be isolated from the fetal tissues and the fetal blood contained no specific IgM antibodies. These results should encourage the use of cordocentesis before decision on interruption of pregnancy. We present a case of reinfection at 8 weeks' gestation with clinical signs and a high titer of specific IgM. Pathological examination of the aborted fetus at 14 weeks' gestation revealed no signs of infection with the rubella virus. Case Report The patient was a 27-year-old woman, who had received two rubella vaccinations, the ñrst at the age of 12 years and the second 13 years later, after she was found to be rubella-seronegative. No subsequent serological tests were performed until she was 6 weeks pregnant and her 11-monthold child developed a rash which was suspected to be rubella. Tests of maternal blood samples showed low-titer immunoglobulin G (IgG) antibodies, but were negative for specific rubella IgM (table 1) . Two weeks later she developed a fever (38 °C) and general malaise, but no skin rash. Subsequent blood samples showed a significant rise of IgG antibodies and a high titer of specific IgM. Serological examination of the 11-month-old son confirmed recent rubella infection. Maternal serological tests for other vimses excluded recent cytomegalovirus or Epstein-Barr vims infection. The test for rheumatoid factor was negative.
Introduction
Rubella reinfection during pregnancy is generally not considered teratogenic [1] . It is not clear, however, whether reinfection accompanied by clinical symptoms and the appearance of specific immunoglobulin M (IgM) antibodies can affect the fetus [2] . We present a case of reinfection at 8 weeks' gestation with clinical signs and a high titer of specific IgM. Pathological examination of the aborted fetus at 14 weeks' gestation revealed no signs of infection with the rubella virus. Case Report The patient was a 27-year-old woman, who had received two rubella vaccinations, the ñrst at the age of 12 years and the second 13 years later, after she was found to be rubella-seronegative. No subsequent serological tests were performed until she was 6 weeks pregnant and her 11-monthold child developed a rash which was suspected to be rubella. Tests of maternal blood samples showed low-titer immunoglobulin G (IgG) antibodies, but were negative for specific rubella IgM (table 1). Two weeks later she developed a fever (38 °C) and general malaise, but no skin rash. Subsequent blood samples showed a significant rise of IgG antibodies and a high titer of specific IgM. Serological examination of the 11-month-old son confirmed recent rubella infection. Maternal serological tests for other vimses excluded recent cytomegalovirus or Epstein-Barr vims infection. The test for rheumatoid factor was negative.
The combination of clinical symptoms and high rubella-specific IgM led to the decision to terminate this pregnancy in the 14th week by intra-amniotic injection of prostaglandin F2α-The fetal blood obtained from the heart following expulsion was positive for rubella IgG, but had no IgM antibodies. The fetal tissues and placenta showed no rubella vims, when tested by the interference method in monkey kidney cell cultures [3] . Discussion This case illustrates one of several new diagnostic problems which arise following mass immunization with rubella vaccine. It is well known that the available rubella vaccines licensed so far immunize only about 95% of seronegative subjects [4] . Our patient apparently failed to seroconvert following her first vaccination. The second immunization induced a low antibody response. Following infection of her 11-month-old child with wild rubella virus, she experienced reinfection, accompanied by clinical symptoms. This clinical event resulted also in the appearance of rubella-specific IgM, which, in contrast to similar cases reported by others, was of high titer [5] . Since the tests for cytomegalovirus, Epstein-Barr virus, IgM and rheumatoid factor were negative, the decision on termination of pregnancy seemed justified. Rubella IgM 185 Day of pregnancy termination. Tests on the aborted fetus, however, suggested that this decision was premature. No virus was isolated from either the placenta or fetal tissues, although infection at this early gestational age is usually accompanied by a high isolation rate from fetal tissues [6] . The recent introduction of percutaneous umbilical blood sampling (cordocentesis) [7, 8] seems to offer a better diagnostic approach to rubella infection in pregnancy. In our case the fetal blood sampling was performed too early to be significant. The test for specific IgM in the cord blood at 22 gestational weeks would have provided important information and probably have spared an unnecessary termination of pregnancy. 
